Background: Acceptance of contraceptive use by men and women in developing countries is believed to be influenced by people's awareness, attitudes, and beliefs about contraceptive.
Background of the Study:
In recent years, there have been tremendous advances in the development of modern contraceptive services, and yet millions of individuals and couples around the world are unable to plan their families as they wish. According to the World Health Organisation (WHO) globally each year, close to 350,000 women die from pregnancy and childbirth complications (WHO, 2014) . Reports from Ghana Health Service (GHS) indicate that in 2014, approximately 376,657 pregnancies registered in 2013 were registered to young women aged [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] years. This represents 39% of a total of 971,268 registered pregnancies countrywide (GHS, 2014). There were 23,130 cases of spontaneous and induced abortions among young women (10-24 years) reported within the same period (Robinson et al., 2016) .
Empirical evidence suggest that effective contraceptive uptake prevents an estimated 2.7 million infant deaths and the loss of 60 million of healthy life in a year (Apanga & Adam, 2015; Nsubuga et al., 2016) while promotion of family planning could reduce poverty and hunger and avert 32% of all maternal deaths and nearly 10% of childhood deaths (Higgins & Smith, 2016) .
Furthermore, investing in family planning as a component of good reproductive health has benefits that go beyond the obvious prevention of pregnancy and reduction of disease burden, the social and economic benefits for global development goals should not be overlooked. However, despite persistent advocacy urging the use of modern contraceptive methods for family planning, the fertility rates in most sub-Saharan African countries still remains unacceptably high, mostly due to poor uptake of contraception because of cultural, economic and political barriers (White et al., 2013) .
Research studies (Agyei-Baffour et al., 2015; Mboane et al., 2015) show that women and men contraceptives use methods largely depend on the knowledge, beliefs, and attitudes of women and men towards reproductive health, especially, contraceptive use. Making a choice to use contraceptive presupposes that couples have ample knowledge about suitable contraceptive methods which is also a pre-requisite of access and use. Cultural beliefs, values, and practices shape an individual's knowledge and perception of health care seeking practices and behaviours especially in reproductive health decisions among couples (Asekun-Olarinmoye et al., 2013).
In Sub-Saharan Africa, traditional religious beliefs and practices are embedded in lineage systems that impact the structure of society, which influence women and men decisions regarding contraceptive use (Yakong et al., 2010) . The marriage customs, the societal value of having many children, and strong extended family ties regulate reproduction (Godfrey et al., 2011) . Studies have revealed that in most West African countries, births are spaced by use of prolonged "postpartum abstinence" although this method tends to be unreliable (Yakong et al., 2010; Robinson et al., 2016) . Husbands and wives face difficulties in maintaining the prolonged abstinence, especially when the marriage is monogamous.
Despite difficulties women encounter in maintaining post-partum abstinence, and the desire to have fewer children, acceptance of family planning in most African cultures including Ghana is low and fertility rates are high (GHS,2014) . This is because women have limited choices regarding fertility regulation as a result of the traditional beliefs, values, and practices around childbearing (Yakong et al., 2010) . The high fertility rates endanger women's health status in general and reproductive health in particular.
In Ghana, the majority of the cultural beliefs and practices place a high value on large families and especially male children, and therefore, there is a lack of support for women's use of birth control (AgyeiBaffour et al., 2015; Apanga & Adam, 2015; Yakong et al., 2010) . In some cases, there are usually tensions in some marriages where the woman is interested in using birth control, and these tensions may even lead to separation or divorce. Women, due to cultural practices in some Ghanaian societies, exercise little control over their reproduction and experience multiple pregnancies in a context of limited health services (Yakong et al., 2010 ). This has a direct impact on the women's overall health status. As well, some studies have demonstrated that women's autonomy over their reproductive health can bring tensions in some families both for their husbands and the extended family members (Agyei-Baffour et al. According to GHS (2014), although diverse efforts are being made to ensure an increase in uptake of family planning services, these efforts have only contributed in increasing family planning acceptor rate marginally from 24.7% in 2013 to 29.1% in 2014. In spite of the low uptake of family planning contraceptives in Ghana, a search through literature reveals that there is a paucity of information regarding men's and women's knowledge, attitudes and beliefs regarding contraceptive use in the Volta Region of Ghana. The aim of this study is to explore the knowledge, attitudes, and beliefs towards contraceptive use among women and men in the Ho Municipality, Ghana.
Materials and Methods:
A cross-sectional survey was conducted among women and men in the Ho municipality of Ghana. Women and men who met the inclusion criteria were selected to participate in the study. The study outcomes included knowledge, attitudes, and beliefs towards contraceptive use among women and men. Knowledge was defined as the state of awareness of contraceptive methods, any specific types and the sources of contraceptives. Attitude or perception was defined as a respondent's opinion review, whether positive or negative towards a practice or behaviour such as contraceptive use.
Description of Study Site:
Ho is one of the fifteen-political/administrative districts in the Volta Region of Ghana. It is located in the middle zone of the Region. The municipality, formerly a district, which was made up of six subdistricts had two of its sub-districts_ Adaklu and Kpetoe-Ziope carved out to make the new AdakluAnyigbe District. 
Study Population
The survey population comprised adolescents, young adults, and adults of both sexes. Women in their reproductive age (15-49 years) and men aged 15-65 who were sexually active and were willing to participate in this present study were selected from the Ho municipality.
Data Collection Techniques and Tools
Primary data was collected for the study. Both qualitative and quantitative methods were used for the data collection. The qualitative data were gathered through interviewing key informants and conducting focus group discussions with adults, both male, and female, in the Ho municipality. A structured questionnaire was used to collect quantitative data on respondents' demographic characteristics; respondents either self-administered the questionnaire or had interviewers administer the questionnaire to them depending on a respondent's ability to read English. The tools used for qualitative data collection were Key Informant Interview (KII) schedule and focus group discussion guide. Three hundred and forty (340) women aged 15-49 years, and men aged 15-65+ years were interviewed using a structured questionnaire designed to elicit information on respondents' background and knowledge, attitudes and beliefs about contraceptive use among women and men. Background characteristics of the respondents recorded included the age, residence, and ethnicity of the respondents. The instrument used in determining the potential barriers to contraceptive use consisted of 18 items, each of which was worded in a short statement and was structured on awareness of contraceptive, preference for a method, the number of children living, contraceptive use, the attitude at service units and misconception of contraceptive use.
Sampling Techniques and Sample Size
Probability sampling techniques were adopted for the quantitative component of the study while nonrandom sampling was used for the qualitative component. The study covered all the four submunicipalities in the Ho municipality. Multistage sampling was used in selecting the respondents for the quantitative data. The Municipality is composed of four sub-municipalities and each has between 7-12 towns and villages.
The sampling covered the four submunicipalities: Tsito, Abutia, K/Vane and Ho/Shia. Systematic sampling was used in selecting the communities in the four sub-municipalities. On the main road through a sub-municipality, every other community was selected on the basis of fair systematic sampling. In each community, every other household was then selected, starting from the one nearest to the interviewer and all men 15-65 years and women 15-49 years in their reproductive years were interviewed.
Sample Size
A sample size of 340 was used for the quantitative data. The sample size was calculated as follows: The size was arrived at by using the Magnani Robert formula, n = z2 pq/d2, where n = sample size, Z2 = reliability coefficient, P = population proportion (parameter), q = 1-p, and d = width (CI) / margin of error. Given p = 0.3, q = 1-0.3 =0.7, z = 1.96 and d = 0.05, n = z2pq /d2 = 1.962*(0.3) (0.7) / 0.052 n = 3.8416*0.21 / 0.0025 n = 322.7 n ~ 323 Adding 5% (n) as non-response rate makes n = 339 ~ 340.
The above formula is from Magnani Robert's sampling guide (1997). Four research assistants were trained to assist in the data collection. Topics discussed during the training included how to conduct an interview and how to obtain valid answers from the respondents since contraception is a sensitive issue.
Pre-testing
In order to ensure the validity and reliability of the study instruments and to identify potential problems in the proposed study as well as to give the research assistants some practice, pre-testing of research instruments was conducted in Dzodze which was not part of the study area. This was useful in testing the suitability of the questionnaires, and corrections were made where necessary.
Data Handling and Analysis
Completed questionnaires were checked for errors in the field immediately after collection to ensure completeness. Data was analyzed using the Statistical Package for the Social Sciences (SPSS) version 15.0 software. The quantitative data were presented graphically by the use of tables and graphs. Individual variables were described using frequency distribution tables and bar charts and relationships and associations established by using the chi-square test. Gender was the basis of comparison. The chi-square test for trend was used to measure the relationship between study variables and the corresponding pvalues were reported.
Ethical consideration
Ethical clearance was obtained from Ethics Committee Board (Committee on Human Research Publication and Ethics) of Kwame Nkrumah University of Science and Technology. Administrative clearance was obtained from the Ho Municipal Assembly and the Ghana Health Service (Ho). The respondents were not required to state their names. Participants were informed about the study and about their right to refuse to participate in the survey. Strict privacy was ensured and respondents reassured that their views and identity would remain confidential. The respondents gave their verbal consent before they were enrolled in the study.
Results:

Description of the Sample
The average age of the men was 28.06 years (SD=7.28) while that of the women was 30.41 years (SD=8.12). The difference between the ages of the groups was statistically significant (p=0.04). Whereas 52.2% of the men lived in an urban area, 46.7% of the women lived in the same area, however, there was no statistical difference (p=0.77) as far as the residence of the groups was concerned. The dominant ethnic group was Ewe; 73.3% and 69.2% of men and women respectively. The religious background of the respondent showed that 88.2% and 85.2% of men and women respectively were Christians. The variation in religious affiliation between the men and women was not statistically significant (p=0.62). Nearly seven percent (6.8%) of the men and 9.5% of the women had had no education. The level of education attained by the groups did not differ significantly (p=0.60).
Among the men and women, 52.8% and 52.7% respectively were married. Eighty percent (80.7%) of the men and 81.7% of the women said they earned a regular income. The type of occupation engaged in by the respondents included the civil service, trading, farming, and artisanship. Eighteen percent (18.0%) and 19.5% of men and women respectively were students. There was no difference between the occupational status of the men and women (p=0.54).
On the rating of the economic status, 63.4% of the men were ranked in the middle class as against 58.6% of the women. However, 4.3% of the men and 6.5% of the women were rated core poor on the socioeconomic scale; they earned little and were not able to provide for 2 meals a day for their families. There was no statistically significant difference (p=0.54) in the ranking of economic classes between the socioeconomic groups. 
Reproductive Characteristics of Respondents
When asked about having children, 28.6% of the men and 29.6% of the women said they had never had a child. Among those who had ever had a child, 4.3% of the men and 2.5% of the women said their children were not alive. However, 85.2% and 78.2% of the men and women respectively said 1 -4 children were alive. There were no significant differences between the groups (p=0.83 for ever had a child and p=0.13 for a number of children alive). The experience of an unwanted pregnancy was indicated by 36.6% and 37.3% of the men (their wives/partners) and women respectively. The incidence of unwanted pregnancy as indicated by the respondents was not statistically different (p=0.90) between men and women. 
Awareness of Family Planning Methods among the Respondents
The results show that about 96.3% of men and 90.5% of women have ever heard of family planning contraceptives. The difference between the men (151/161) 96.3% and women (153/169) 90.5% on the awareness of family planning methods was statistically significant (chi-square =4.37; p=0.03).
Almost four percent 3.7% of the men as compared to 9.5% of the women had never heard of family planning methods. In the focus group discussion with the women, it was evident that majority of them had heard about and seen contraceptive, however, a few indicated that they had never seen any before. "I have never seen any contraceptive before, I just hear people talk about it…," (said a 28-year-old woman, Tsito, FGD, Women group). Comparatively, more men were aware of contraceptives. "Yes, we know about family planning and contraceptive like a condom, yes we know, we know…," (said a 33-year-old man, HoHeve, FGD, Men group). 
Family Planning Methods Known by Respondents
The respondents had heard about condoms, spermicidal, oral contraceptives, and male sterilizations. There were no differences in the proportion of men and women who had heard about a particular type of family planning method or contraceptive. For instance, even though 88.4% of the men and 88.9% of the women had heard of male and female condoms, the difference in their representation was not statistically significant (p=0.89). Out of the 155 men who had heard about family planning, 50.3% said they were currently using contraceptives. A similar proportion of women 50.3% who had heard of family planning were current users of contraceptives. The difference between men and women current users was not statistically significant (p=0.99). Among the 78 men who claimed they were currently using contraceptives, 67 representing 85.8% were using modern contraceptive as against 76.7% (59/77) of the women. There was no significant difference (p=0.14) between the modern contraceptive user proportions among male and female current users of contraceptives. The modern contraceptive user rate for the men was 41.6% (67/161) and that of the females 34.9% (59/169). The most common contraceptive used by the study population was the male condom; 53.8% of men and 49.3% of women reported current use of the condom. In the FGD with the women, mention was made of contraceptives such as 'injectable (depo) and 'jadelle' normally known as Norplant. The choice of these contraceptives by the women was confirmed by a health worker. "The preferred method was the injectable (Depo) and the Jadelle. Other methods are the male condoms and occasionally the pills," (said a 27-year-old Midwife, Ho Municipal Hospital). In the men group, mention was made of condoms. However, the group asserted that it was better for women rather than men to use contraceptives. "We use condoms often, but it is best for the women to go for the contraceptives and not men," (said a 27-year-old, HoHeve, FGD, Men Group).
Perceptions and Beliefs of Participants Regarding Contraceptives Use
Men and women have several beliefs and practices regarding contraceptives use. About 70(45.2%) of men and 55 (40.0%) of women perceived that contraceptives were harmful to the womb, while 55 (35.5%) of men and 70(46.0%) of women perceived that contraceptives use will make them increase in weight. Also,50(32.3%) of men and 60(39.2%) of women believed that Contraceptives use can make them infertile, while 47 (30.3%) of men and 50(33.0%) of women believed contraceptives use is against the will of God. About 42 (27.1%) of men and only 20 (13.1%) of women perceived that contraceptives are meant for only married people while 30 (19.4%) of men and only 10 (6.5%) of women believed that contraceptives should only be used by women because they become pregnant. 
Discussion:
The study investigated the knowledge, attitudes, and beliefs of women and men about contraceptives use in the Ho municipality of the Volta Region of Ghana. Adequate information about family planning contraception is a pre-requisite for contraceptive use decision making. Borrero et al. (2013) opined that contraceptive knowledge or awareness logically precedes contraceptives use, and it is, therefore, important to know whether women have proper knowledge of contraceptives or family planning methods.
The findings of this study suggest that majority of women and men were generally aware of contraceptives use, more men were aware of contraceptives than women. The difference between the men and women on the awareness of family planning methods was statistically significant (p=0.03). Similarly, in the focus group discussion, it was observed that more men were aware of contraceptives than women. The identified differences in knowledge about the family planning contraceptives by men and women may also contribute to differences in family planning methods use among men and women in this study. The findings of this study confirm a study by Craig et al. (2014) in Ethiopia, which showed that although the overall awareness of most contraceptive methods was high, specific areas of disparities in contraceptives knowledge existed among women and men.
Further, the findings of the present study show that the attitudes of men and women towards the use of contraceptives in the Ho Municipality are not encouraging. Although the majority of the women were generally aware of family planning services in the district in this study, current contraceptives usage among men and women were still low as about half of men and women were currently not using contraceptives. These findings of this study were consistent with studies reported by Nsubuga et al. (2016) and Apanga & Adam (2015) in Ghana, who found in their studies that although the majority of respondents were generally aware of family planning contraceptives, usage of these services was still low.
This trend may indicate that, although the awareness level of family planning contraceptives is becoming more popular overall, misconceptions about the contraceptives among men and women in the Ho municipality may be hampering use. Further, the high level of awareness of family planning contraceptives in this study is not surprising because the Ghana Health Service as part of its policy of increasing the utilization of reproductive health services has created an appreciable level of awareness about family planning services through its educational campaign programmes in all communities, districts, and regions in Ghana. Also, the high awareness of family planning services in this study may be attributed to the community-based health planning and services (CHPS) concept that were introduced to make health care more accessible to the rural communities as well as empowering them to have knowledge on the reproductive health and have greater control of their own health. A number of forums have been held in most communities in Ghana with the aim to increase acceptance and uptake of family planning services nationwide (Apanga & Adam, 2015) .
Moreover, the findings of this present study showed that in spite of the fact that government's and other stakeholders' campaigns and efforts to disabuse people's minds about the misconceptions regarding family planning contraceptives use, men and women still have several perceptions and beliefs regarding family planning contraceptives use. The major perceptions and beliefs regarding family planning contraceptives use from the perspectives of men and women in this study included contraceptives were harmful to the womb, contraceptives use will make you increase in weight, contraceptives use can make you infertile, contraceptives are meant for only married people and contraceptives should only be used by women because they become pregnant.
There was a popular belief by the respondents that, by using male or female condoms one will not enjoy sex. The male discussants say they preferred their female counterpart to use any method other than the condom. One of them put it this way; 'Condoms make sex uncomfortable and unenjoyable'. Another also said; 'I want bone to bone and flesh to flesh". These perceptions and beliefs about the contraceptives among men and women negatively affect the utilization of family contraceptives use by men and women as it is revealed in this study. The finding of this study is in line with findings reported by Nsubuga et al. (2016) in their study in Ethiopia. They found out that women and men perceived that family planning contraceptives were for the poor or their use being wrong.
Similarly, Haddad et al. (2013) report that women often rejected using the contraceptives because of their poor attitudes towards their perceived side effects. Respondents expressed fears that using contraceptives would make them barren. Others complained of side effects such as excessive bleeding, contraceptive failure, causing of cancer, deforming children and causing deaths in women. A focus group discussion with women showed that misconception leads to low patronage of contraceptives use. One of the discussants said that she knows a woman who died because she was using contraceptives (IUD). Another discussant said; 'Ever since I started using contraceptives I have not seen menses' (FGD, female 34-year-old, Tsito). Focus Group Discussions for this study suggest that there is a high perception among the discussants that condom use causes a reduction in sexual satisfaction, and an individual's decision to use a condom can be influenced by the extent to which he thinks condom use influences his sexual satisfaction.
In Sub-Saharan Africa, traditional religious beliefs and practices are embedded in lineage systems that impact the structure of society, which in turn influences health decisions (Bulto et al., 2014) . These beliefs and values consequently influence the level of acceptance of contraception in most African cultures, including Ghana, creating higher fertility rates) and negative health implications for women (Yakong et al., 2010) . In large part, the low acceptance of contraception can be attributed to women's lack of autonomy over their fertility regulation as a result of traditional beliefs, values, and practices around childbearing.
Limitations of the Study:
The limitation of the study design, in terms of lack of verification of responses by observation, could affect the strength of the predictions. However, this effect was reduced by piloting the study instruments and standardization of the use of the question items. In addition, it would have been ideal to have taken a sample each of the sub-populations of contraceptive users and non-users; however, this could not be done due to lack of data on the two sub-populations. The use of the prevalence rate of contraceptive users in the estimation of the sample size limits the effects of the not knowing the exact sub population of the two groups.
Conclusion:
In conclusion, we found that the knowledge and awareness of modern family planning contraceptive use among community members are high in the study area. However, despite the fact that knowledge of modern family planning methods is high and that these methods are readily available in the study area, a good number of women and men reported not using any of these methods. This implies that knowledge and availability of the modern family planning methods alone do not determine the use of these services and other factors influence decisions on whether or not to adopt a modern family planning method. It is, therefore, important for health workers, especially midwives and public health nurses, to organize educational campaigns on the awareness of family planning services by emphasizing the benefits of the services as it will help reduce misconceptions, and increase access and utilization of contraceptives use among community members.
Recommendation:
Based on the conclusions drawn, the following recommendations were made, with the view to improving contraceptives use among men and women in Ho.
First, the Municipal Assembly should facilitate the initiation and formulation of locally appropriate development and health policies as well as programmes that address the reproductive health concerns of the people, in conformity with national and international policies and programmes. Secondly, there should be a policy to make the individual aware that, the cost of providing contraceptives and counseling services to women and men in their reproductive years is far less than the health and social costs of unplanned pregnancies, STIs, and HIV/AIDS. This can be done through giving out of free pamphlets and handouts on types of contraceptive methods available. The policy again should empower women to know that, it is important they know that pregnancy by choice is their reproductive right and not by chance. In addition, as it has been discovered in this study, some of the reasons for low uptake of contraceptives are the misconceptions and perceived side effects.
It is also recommended to the Municipal Health Directorate to see it as a matter of urgency to intensify their counseling and education on family planning by including it in their outreach programmes, so as to address the needs of those who do not visit the clinics. Programmes are needed to inform women and men in their reproductive years to prevent misconceptions about contraceptives use. This can be achieved through such useful strategies as reproductive health week celebrations, the giving out of pamphlets and handouts, and staging of role plays on contraceptive use at market places among others.
Further, nurses and midwives should be made to locate and target women and men in their reproductive years at places where they naturally congregate such as work places, concerts, schools, sports clubs, dance halls, churches, hotels, hostels and other locations that provide social or recreational services. This provides excellent opportunities to reach users and non-users of contraceptives to clear misconceptions and to encourage the use of contraceptives.
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